MEL CARNAHAN
GOVERNOR

ATTACHMENT 1

MISSOURI
DEPARTMENT (F SOCIAL SERVICES RELAY MISSOURI
DIVISION OF MEBICAL SERVICES for hearing and speed , impaired
PO BOX 6500 TEXF TELEPHONE
ferreRsON AN . 1-800-735-2966
65102-6500 VOICE
1-800-735-2466

573/751-6922

June 26, 1998

Nancy Coetschius

Health Care Financing Administration
Center for Medicaid and State Operations
Division of Integrated Heafth Systems
Room C-3-18-26

7500 Security Boulevard

Baltimore, MD 21244-1850

Dear Ms. Goetschius:

The State of Missouri requests those modificatians that may be necessary to its
1115 demonstration award project 11-W-00122/7, Managed Care Plus (MC+), in order

to:

Require a co-payment at the time of professional service far uninsured
children with family income above 185 percent of the federal poverty level
and at or below 225 percent of the federal poverty level;

Require a co-payment at the time of professionalservice and a copayment
for prescription(s) .ar children with family income above-225 percent of the
federal poverty level and below 300 percent of the federal poverty level;

Require a monthly premium for the child/children of a family with income

above 225 percent of the federal paverty fevel and below 300 percent of
the federal poverty tevel;

Expand coverage to noncustodial parentswith family income zat ar helow
125 percent of the federal poverty level;

Begin services for uninsured aduits in February, 1999;

“AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER™
servicas provided on a nondiscriminatory basis
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. Reimburse for extended women's health services through fee-for-service in
all geographic areas,

* Establish a waiting list for services for adults, at the state's discretion, when
the enrolled adult population reaches 34,000 uninsured women lasing
Medicaid eligibility and 66,000 other waiver eligible adults, which
includes the additional 5,000 non-custodial parents; and

14 Cover services for the expansion populations 30 calendar days after the
date an application is received.

Since the approval of Missouri's 1115 waiver on April 28, 7998, the Missauri
General Assembly passed Conference committee Substitute for Senate Bill No. 632,
which will be effective August 28, 1998. Please see Attachment 1, Conference
Committee Substitute for Senate Bill No. 632. The Missouri General Assembly required
that, "Parents and guardians of uninsured children with avaiiable income between
one hundred eighty-six and two hundred twenty-five percent of the federal poverty level
are responsible for a fivedollar copayment." Please see Attachment 1, Section 5.

Parents and guardians of uninsured children with income above 225 percenmt and
below 300 percent of the federal poverty levei are responsible for co-payments equal to
the average co-payments required in the current Missouri Consolidated Health Care Plan
and a monthly premium equal to the statewide weighted average child/children gremium
required by the Missouri Consolidated Health Care Plan. The total aggregate cast
sharing shall not exceed five percent of the family's income. No co-payments ar ather
cost sharing is permitted with respect to benefits for well-baby care, including age:
appropriate immunizations. Please see Attachment 1, Section 6.

The co-payments for the Missouri Consolidated Plan are $10 for a professianal
service and $5 for each prescription. The statewide weighted average child/children
monthly premium required by the Missouri Consolidated Health Care Plan is $65,
regardless of the number of children. Premiums will be collected by FIRST HEALTH
Services, Missouri's enroliment broker, prior to the month of service. Co-payments will
be collected by the provider at the time of professional service and by the pharmacy.

Families responsible for cost sharing shall be notified of their maximum fiability
for the 12 month period following service eligibility.
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Household Size 2 3 4 5
185% FPL $20,181 $25,389 $30,597 835,805

Maxiinuin Allowable Cost Sharing $1,009 $1,269 $1730 $1,790
Percentage of Income 5.00% 5.00% 5.00% 5.00%
Maximum Allowable Cost Sharing $1,221 $1,536 $1,851 $2,166
Percentage of Income 5.00% 5.00% 5.00% 5.00%

' 300% FPL $32,550 $40,950 $49,350 : $57,750
Maximum Allowable Cost Sharing $1,628 $2,048 $2,468 ' 92,887
Percentage of income 5.00% 5.00% 5.000 } 5.00%

* Additional cost sharing maximums will be given as necessary.

When the total aggregate cost sharing has reached five percent of the family”s
income, all co-payments and premiums shalt be waived for the remainder of the: 12
month period. The cost sharing waiver shall be made upon notification and
documentation oF co-payments from the family that payments have been made: up to five
percent of their yearly available income. FIRST HEALTH Services will verify premium
payments. See Attachment 2, the Children’s Health Insurance Program Proposed Rule.

Services for uninsured children are on schedule to begin in September, T998.

The Missouri General Assembly increased the poverty levef for uninsured. mon-
custodial parents to 125 percent of the federal poverty level. By raising the imcome level
to 125 percent of the federal poverty level far uninsured non-custedial parents, we
expect to cover 53,000 more Missourians. Please see Attachment 3, Appropriation
Committee Worksheet and Section 11.470 of House Bill No. 1011, the Department of
Social Services' appropriation hili.

In order to ensure the managed care health plans are capable of sewing the
expanded adult populations, services for adults in the 1115 waiver will begin irr
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February, 1999. The five year budget neutrality calculation for the adult poputation will
begin in February, 1999.

Outreach activities for the adult programs will begin in January, 1999. Division
of Family Services staff will notify adults with family income at or below 100 percent of
poverty whose children are currently eiigible. Individuals receiving benefits through the
Transitional Medicaid and Medicaid for Pregnant Women programs will have couerage
extended as they are identified. Individuals participating in the Parents' £air Share (PFS)
program will be referred for enrollment as part of the PFS assessment.

Fee-for-service reimbursement for extended women’s health services in all
geographic areas would be consistent with current federal freedom of choice pravisions.
According to these provisions if family planning services are sought out-of-plan by a
member, the health pian is financially liable for payment of those services at the
Medicaid fee-for-service rate.

The state's limit on coverage for adults to the extent that the coverage wauld not
cause the costs to exceed budget neutrality is the appropriate means of assuring thiat state
expenditures do not exceed the resources available to the state for the demonstration.

Missouri's waiver proposal stated that it would not offer retroactive eligibility to
new populations and services would be provided through managed care where &vailable.
Covering services for the expansion populations 30 calendar days after the date an
application is received is consistent with these provisions. See Attachment 2, Sections 6
and 7.

We appreciate your prompt attention to this matter. Please fee! free to camtact me
if needed.

Sincerely,

/s

Uregory A. Sadner
Director

GAV K|
Enclosures

cc: Wayne Martin (with attachments)
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SECOND REGULAR SESSION
[TRULY AGREED TO AND FINALLY PASSED]
CONFERENCE COMMITTEE SUBSTITUTE FOR
HOUSE SUBSTITUTE:FOR
SENATE SUBSTITUTE NO. 2 FOR
SENATE COMMITTEE SUBSTITUTE FOR

SENATE BILL NO. 632

89TH GENERAL MSEMBLY

199s
$2871.23T7

AN ACT
To amend chapter 208, RSMo, by adding thereto two new sections relating to praviding

health care coverage through Medicaid for certain uninsured children. with an
expiration date for a certain section.

Be it enccted by the Genercl Assembly of the State of Missouri. es follows:

Section A. Chapter 208, RSMo, is amended by adding thereto two new

2 sections, to be knosvn as sections 208.185 and 208.187, to read as follows:

208.185. 1. Notwithstanding any other provision of law to the contrary, the
2 department of social services shall establish a program to pay for health care for
3 uninsured children. Coverage pursuant to sections 208.185 and 208.187 is subject
4 to appropriation. The provisions of this section shall be void and of no effect after
5 July 1, 2002.
6 2. For the purposes of this section, "children™ are persons up to nineteem
7 yearsofage. "Uninsuredchildren'are persons up to nineteen years of age wha have:
8 not had access to employer-subsidized health care insurance or other health care
9 coverage for six months prior to application, are residents of the state of Missaury,

10

aand have parents or guardians who meet tke requirements in subsection 4 of
section. A child who is eligible for medical assistance as authorized in sectiom
12 205.151, is not uninsured for the purposes of this section.

13 3. The department of social services is authorized to pay for coverage ef
14 health care services for uninsured children whose parents or guardians have amn
15

available incomebetween zero percent and one hundred eighty-five percent, between

-~

ot
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16 one hundred eighty-six percent and two hundred twenty-five percent, betwreen two
17 hundred twenty-six percent and two huadred fifts percent, between twa hundred
18 fifty-one percent and two hundred seventy-five percent and between two hundred

19 seventy-six percent and three hundred percent of the federal paverty level, subject
20 to appropriation- -

21 4. Parents and guardians of uninsured children eligihle for the program
22 established in this section shall:
23

@ Fumishto the department ofsocial services the ucinsured child’s social
security number or numbers, if the uninsured child has more;5an one suchnumber; ~

(2) Cooperate with the department of social services in identifying and
26 providing information to assist the state in pursuing any third-party insurance
27 carrier who may be liable to pay for health care;
28 (3) Cooperate withthe departmentof social services, division of child support
29 enforcementin establishing paternity and Inobtaining support payments, including
30 medical support;
31 (4) Demonstrate uponrequest theirchild'sparticipation inwellness pragrams
32 1includingimmunizations andaperiodicphysical examination. Thissubdivisionshall
33 not apply to any child whose parent or legal guardian objects in writing ta such -
34 wellness programs including immunizations and an annual physical examination -
35 because of religious beliefs or medical contraindications; and
36 (5) Demonstrate annually that their total net worth doees not exceed two
37 hundred fifty thousand dollars in total value.
3s 5. Parents and guardians of uninsured children with available incomes
39 between one hundred eighty-six and tweo hundred twenty-five percent of the federal
40 poverty level are responsible for a five-dollar copayment.
. 4L 6. Parents and guardians of uninsured children witl.incomes between twwa. - - .
42 hundred twenty-sixand three hundred percent of the federal poverty levelwho do
43 not have access to affordable employer-sponsored health care insurance or other
44 affordable health care coverage may obtain coverage pursuant & this
45 subsection. For the purposes of this section, "affordable employer-sponsored health
46 care insurance or other affordable health care coverage” refers to kealth insurance
47 requiring amonthly premium less than orequal to one hundred thirty-tkree percent
48 of the monthly average premium required in the state's current Missoun
49 consolidated health care plan. The parents and guardians of eligible uninsured
50 children pursuant to this subsection are responsible for co-payments equal to the
51 average co-paymentsrequired in the current Missouri consolidated health €are plan

52 rounded to the nearest dollar, and a monthly premium equal to the avenge premium
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53
54
55
56
57
58
59
60
61
62
63
64
65
66
67

required for the Missouri consolidated health care plan; provided that the tatal
aggregate cost-sharing for a family covered by these sections shall not exceed five
percent of such family's income for the years involved. No copayments or other cast:
sharing is permitted with respect to benefits for well-baby and well-child czre
including age appropriate immunizations, Cost-sharingprovisions pursuanttwm this
section shall not exceed the lamits established by 42 U.S.C.Section 1397rc(e).

7. The department of social services shall implement policies establishing a
program to pay for health care for uninsured children by rules- promulgated
pursuant to chapter 536, RSMo, either statewide or in certain geographic areas,
subject to obtaining necessary federal approval and appropriation=ithority. The
rules may provide for a health care services package that includes all medical
services covered by section 208.152. RSMo, except nonemergency transportation.

8. Available income'shall be determined by the department of social services
by rule, which shall comply with federal laws and regulations relating ta the state's
eligibility to receive federal funds to implement the insurance program establisted
in this section.

9. There shallbe a thirty day waiting period after enroliment far uninsured
children in families with an income of more than two hundred twenty-five percent
of the federal poverty level before the child becomes eligible for insurance under the
provisions of sections 208 185 tg 208.187. If the parent or guardianwith an toconye:
of more than two hundred twenty-five percent of the federal poverty level fails: ta
meet the copayment or premium requirements, the child shall not be eligible for
coverage under this acz for six months after the department provides notice ef such
failure to the parent or guardian.

10. The departmentof social servicesshall commission a study on the impact
of this program on providing a comprehensive array of community-based wrap
around services for seriously emotionallydisturbed childrenand childzen affected iy
substance abuse. The department shall issue a report to the general assembly
within forty-five days of the twelve-month anniversary of the beginning af this
program and yearly thereafter. This report shall include recommendations t= the
department on how w5 improve access to the provisions of community-based wrap
around services pursuznt to sections 208.185 and 208.187.

11. The depariment of social services shall prepare an annual report w tke
governor and the gexnzral assembly on the effect of this program. Thereport. shall
include, but is not lirited to:

(1) The number of children participating in the program in each income
category; N
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@ The effect of the program on the number of children covered by private
insurers;

(3) The effect of the program on medical facilities, particularly emergency
moms;

(4) The overall effect of the program on the health cafe of Missouri residents;

(5) The overall cost of the program to the state of Missouri; and

(6) The methodology used to determine availability for the purpase of
enrollment, as established by rule.

12. The department. of. social services shall establish an identification
program to identify children not participating in the program though eligible for
extended medical coverage. The department's efforts to identify these uninsured
children shall include, but not be limited to:

(1) Working closely with hospitals and other medical facilities; and

(@ Establishing a statewide education and information program.

13. The department of social services shall commission a study cm any
negative impact this program may have onthe number of childrencovered by priwate
insurance as a result of expanding health care coverage to children with a gross
family income above one hundred eighty-five percent of the federal poverty
level. The department shall issue areport to the general assembly within forty-five
days of the twelve-month anniversary of the beginning of thisprogram and annually
thereafter. If this study demonstrates that a measurable negative impact ax the
number of privately insured children is occurring, the department shall take ane or
more ofthe following measures targeted at eliminating the negative impact:

(@ Implementing additional copayments, sliding scale premiums or ather
cost-sharing provisions;

(2) Adding an insurability test ta preclude participation;

(3) Increasing the length ofthe required period of uninsured status prior to
application;

(4) Limiting enrollment to an annual open enrollment period for children
with gross family incomes above one hundred eighty-five percent of the federal
poverty level; and

(5) Any other measures designed to efficiently respond to the measurable
negative impact.

14. No funds used to pay for insurance or for services pursuant te this
section may be expended to encourage, counsel or refer for abortion unless the
abortion is done to save the Life ofthe mother or if the unborn child is the result of

rape or incest. No funds may be paid pursuant to this section to any person or




P

CcCcs HS ss#2 SCS SB 632 5

127
128
129
130
131
132
133
134
135
136
137
138
139
140
141

o o A W N

-

organization that performs abortions or counsels or refers for abortion unless the
abortion is done to save the life of the mother or if the unborn child is the result of
rape of incest. .

15. Any rule or portion of arule, as that term is defined in section 5362010,
RSMo, that s promulgated under the authority delegated in this chapter: shall
become effective only if the agency has fully complied with all of the requirements
of chapter 536, RSMo, including but not limited to, section 536.028, RSMo, if
applicable, after the effective date of this act. All rulemaking authority delegated
prior 10 the effective date ofthis act is of no force and effect and repealed as ofthe
effective date.of this act, however; nothing in this section shall be interpreted to
repeal or affect the validity of any rule adopted or promulgated prior te tke effective
date of this act. If the provisions ofsection 536.028, RSMo, apply, the provisions of
this section are nonseverable and if any of the powers vested with the general
assembly pursuant to section 536.028 to review, to delay the effective date;, ar to
disapprove and annul arule orpartion of a rule are held unconstitutianal or invalid,
the purported grant of rulemaking authority and any rule so proposed and cantained
in the order of rulemaking shall be invalid and void, except that nothing in this act
shall affect the validity of any rule adopted and promulgated prior ta the efféctive
date of this act.

208.187. Up 1O ten percent of any federal funds received pursuant. to the
provisions of Title XXI of the Social Security Act and up to ten percent of any. state
funds used ta match these federal funds may be used for cutreach through the
division of medical services for children's health programs established through
section 208.185. The division of medical services may contract with local gublic

health agencies for purposes of this section, The provisions of this section skall be
subject to appmpriations,

~ e w




Attachment 2

Title 13 = DEPARTMENT OF SOCIAL SERVICES
Division 70 = Division of Medical Services
Chapter 4 — Conditions of Recipient Participation, Rights, and-Responsibilities

PROPOSED RULE

13 CSR 70 - 4.080 Children’s Health Insurance Program.

PURPOSE: This rule establishes components of the Children’s Health Insurance
Program which will provide health care coverage to uninsured, low’incomeé “children
pursuant to Senate Bill 632 enacted by the 89th General Assemb! /.£1998

(1) Definitions. ~ & =N
(A) Availabie income. For the purpose of this rule avallable mcome shaﬂ.be
defined as the household’stotal gross income compared to 185 percent:f22 réent
and 300 percent of the federal poverty level forthe household size. S
(B) Cost sharing. Payment of co-payments and premiums.
(C) Children. Persons up to nineteen years of 2 f age. '-Zﬂ:-::,:,\
(D) Health insurance. The term “healthmsurance -do s:nat include short-term,
accident, fixed mdemnrty, limited benefit or credit insurance,’ coverage issued as a
supplement to liability insurance, insurance ansmg out ofa work, rs‘ ‘compensation or
similar law, automobile medical-payment j |nsurance,1or .insurance; Ander which benefits
are payable with or without regard to fault’and which ls:statutonly required ta be
contained in any liability insurance pohcy or equrvalentself-msurance

(2) An uninsured child/children shall not have had healtn insurance for six months prior
to the month of application pursuant to %ﬁoa 185, I?gMo

(3) If a child/children had. hedl th msurqn_""' 3
dropped, within six months’ pnor to the month of application, the child is not eligible for
coverage under thrs rule, untrl srx‘months after coverage was dropped,

(4) The six month p‘ riod of
insurance due to: -
A A p_arent's‘ or:gu
termination;
(B) A parent’s or gu: s employment with a new employer that does not provide
an option for dependent coverage
- (C) Expiration of & ‘parent’s or guardian’s dependent COBRA coverage period; or
. (D) Lapse of a child's (children’s) health insurance when maintained by an
mdrvrdual other than “custodial parent or guardian.

ian’ sxloss of employment due ta factors other than voluntary

(5) Parent(s) and guardian(s) of uninsured children with available income above

225 percent and below 300 percent of the federal poverty level must certify, as part of
the application process, that the child does not have access to affordable employer-
sponsored health insurance or other affordabte health insurance available to the
parent(s) Or guardian(s) through their association with an identifiable group (for
example, a trade association, union, professional organization).

-1-
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(A) Affordable access is calculated by comparing the health insurance mantfily
dependent premiumto 133 percent of the monthly statewide weighted average
childkhildren premium required by the Missouri Consolidated Health Care Plam. -
Adjustment to the monthly statewide weighted average, based on changes in tte
Missouri Consolidated Health Care Plan, shall be calculated yearly in March with. an
effective date of July 1 of the same calendar year.

(B) Health insurance premiums less than or equal to 133 percent of the monthly
average dependent premium required by the Missouri Consolidated Health Care Plan
are deemed affordable and shall result in ineligibility for the child/children.

(6) An uninsured childkhildren with available income less than 226 percent of the

federal poverty level shall be eligible for service(s) 30 ca'lendar daysaﬁer the date the
application is received. ‘No services(s) will be covered prior to the eff “'”t've.date Wthh
B 30 calendar days after the date the appiication |s Tecexved R :

(7) An uninsured childkhildren with available i mcome above: 225 percent: and belaw 300
percent of the federal poverty level shall be ellglbleforservxce(s) 30 calendardays after
the application is received if the required premium has_b' en recelved

(A) Parent(s) or guardian(s) of uninsured chlldren wit a\‘/allable income above
225 percent and below 300 percent of the federal poverty level are, responsxble far a
monthly premium equal to the statewide welghted .average cb_ d/chlldren premiumnmm
required by the Missouri Consolidated Health<Care: :Plan. ) -

(B) The premlum must be pald prior o to semcé%elwery

in available income. ‘f-f-' ;f,' E s
(D) No service(s) will be cove’rueé ‘prior to. the effectlve:date which is 30 calendar
days after the date the apphcatlon IS recewed z‘;

3 " a‘-.‘-ﬂ

(8) If the parent or guardian dlscontlnuaegipayment ‘of premiums, a past due notice shall
be sent requestmg remlttance Within 20, calendar ~days from date of the letter. Failure to
make payment shall result in 1e Chlld S mellglbmty for coverage for the following six (6)

days pgor/to the effectlve ate}

(10); ’The six month waliting period and 30 calendar day delay in service delivery s not
appllcable to a child/children already participating in the program when the parent's or
guardlan s income changes toa hlgher poverty level. Coverage shall be extended for
30(’:‘alendar days toallow for premium collection and to ensure continuity in coverage.
Ehg i 'ty‘shall be’ dlscontlnued for the child/children if the premium payment is nat made
within‘the” 30-day extension.

(1 1) arent(s) or guardian(s) of uninsured children with available income above
225 percent and below 300 percent of the federal poverty level are responsible far a co-
payment at the time of professional service and for prescriptions.

(A) The co-payment is equal to the co-payment required by the Missouri
Consolidated Health Care Plan.




(B) Co-payment adjustments, based on changes in the Missouri Consaolidated
Health Care Plan, shall be calculated yearly in March with an effective date of July 1 of
the same calendar year.

(C) Individualsshall be notified of change(s} in the co-payment ameount(s))at least
30 days prior to the effective date.

(D) Providers may require payment of the co-payment prior to service defivery
and service may be denied for failureto make co-payment. No co-payments shall be
required for well-baby and well-child care including age appropriate immunizaﬁ'cms
(12) Parent(s) or guardian(s) of uninsured children with income above 185 percent and
at or below 225 percent of the federal poverty levet for the housefiold,siz& are
responsible for a fivedollar co-payment at the time ofgofessnona“%“é‘rwce Providers
may require payment of the co- payment prior to serv:ce-dehvery”"a 1d§may deny servnces
for failure to make co-payment. -ivo co-payments shaII be requnrec or‘wei\énaby and

well-child care including age approprlate Immumzatlons g e

o, ~;‘ =
(13) The total aggregate cost-sharing for a family co:vered by this rule shaﬂmcit*exceed
five percent of the family's available income for a twere_Qonth period of coverage
beginning with the first month of service eligibility. Fam:hes‘gagponsmle for cost:sharing
shall be notified of their maximum liability forthe twelve month penod following: service
eligibility. When the total aggregate cost sharing has reached fiveé percent of the
family's available income all co-payments and ' remmms shall be ‘waived far the:
remainder of the 12 month period. Walver qn’ 'cost»shanng shall’be’made upan:
notification and documentation of co- payments frc?rﬁl%égmﬂythat payments: have
been made up to five percent of the:r yearly avartabtemoome-

.m’ v

(14) Uninsured children whose parent(s) or guardtan(s) certify their total net worth
exceeds two hundred ﬁﬂy th ousand ‘dollars’in total value are not eligible for hieaith

(15) For the purposes of th_l bruIe chlIdr CIpatmg in the Missouri Health:

=N pa
Insurance Pool -are consndered‘:nsured Parent(s) ar guard:an(s) who dmp Misasoun

OngmaI rdle fi filed

PUBLIC ENTITY COST Thls proposed rule will cast approximately $59.4 million in

State Fiscal Year 1999,'$82.6 million in State Fiscal;Year 2000, and $89.8 million in
State Fiscal Years 2001 and 2002.

PRIVATE ENTITY COST This praposed rule will mot cost private entities mare than
5500 in the aggregate

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in suppart of @r in
opposition to this proposed rule with the Office of tiwe Director, Division of Medical
Services, 615 Howerton Court, Jefferson City, MO 65102-6500. To be considered,
comments must be received within thirty calendar days after publication of this notice in
the Missouri Register. No public hearing is scheduled.

-3
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SECOND REGULAR SESSION
(TRULYAGREED TO AND FINALLY PASSED]
CONFERENCE COMMITTEESUBSTITUTE FOR

HOUSE BILL NO. 1011

89TH GENERAL ASSEMBLY

LRO | 14T 1998

AN ACT

To appropriate money for rhc expenses. grants. and distributions of rhe Department of Sacial
Servicesand the several divisionsand programs thereof 1o be expended only as provided
in Article 1V. Section 28 of the Constitution of Missouri. for the period beginning July
1. 1998 and ending June 30. 1999.

Be it enacted by the General Assembly of the state of Missouri. as follows:

There is appropriated out of the State Treasury. to be expended only as providad in
Article V. Section 28 of the Constitution of Missouri. for the purpose of funding each
Department. Division. agency and program enumerated in each section for the item or items
stated. and for no other purpose whatsoever chargeable to the fund designated. provided.
however. that federal funds and block grants shall be administered under the oversight of a
committee composed of five members of the House of Representatives. to be appointed by the
Speaker. five members of the Senate. to be appointed by the President Pro Tem. with no more
than three members from either body being of the same political party.. provided that no funds
appropriated herein shall be used for or certified as match for Welfare to Work federat funds
until the Department of Economic Development has presented @ plan for expenditure of such
funds by each Private Industry Council (PIC) to the Legislative Block Grant Oversight
Committee. for the period beginning July 1. 1998and ending June 30. 1999. as follows:

Section 11.005. To the Department of Social Services
For- Departmental Administration
For the purpose of funding the Office of Director
Personal Service ....... .. e aeeeaeeee ... . ST34706

Annual salary adjustment in accordance with Section 105.005. RSMo
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Secretary of State o=~

Administrative Rules Division Al i UiZiULES L,
RULE TRANSMITTAL

A "'SEPARATE rule transmirtal sheet must be used for EACH individual rulemaking.

Rule Number 13 CSR 70-4.0680
Diskette File Name 704.080

Name of person to call with questions about this rule:

Contest__Denise Cross Phone(573)751-6922  FAX__(573)751-6564

Data Entry Diane Wehrle  Phone _(573)751-6922  FAX _(373)751-63564 Interagency
Mailing Address 615 Howerton Court. Jefferson Citv. MO 65102

Statutory Provision for Rulemaking

Authority 208.185. RSMo (CumSupp 1998). and 208.201. RSMo (1994). Provide Most Current Year _

Date Filed with the Joint Committee on Administrative Rules 7/15/98

CHECK, IF INCLUDED: FORMS, List by Mo-Form Number, # ofPages
X Cover Letter
X Affidavit
Cost Statements
X Public Entity Fiscal Note OTHER diskette

Private Entity Fiscal Note

RULEMAKING ACTION TO BE TAKEN
Emergency Rulemaking, Must Specify Effective Date
X Proposed Rulemaking (New Rule or Amendment or Rescission of Existing Rule)
Order of Rulemaking May Specify a Specific Effective Date
Withdrawal (Rule, Amendment, Rescission or Emergency)
Rule Action Notice

In Addition

SPECIFIC INSTRUCTIONS
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JUL 151998

ADMINISTRATIVE RULES




MISSOURI -

DEPARTMENT OF SOCIAL SERVICES RELAY MISSOUR!
MEL CARNAHAN : mpai
GOVERNOR DIVISION OF MEDICAL SERVICES, far Hearing and speech impaired
P.O. BOX 6500 TEXT TELEPHONE
JEFFERSON CITY¥ 1-800-735-2966
€5102-6500 VOICE
1-800-735-2466

573-751-6922

July 15, 1998
RICENVTD
[OoNoranie mepecid wUuUN
Secretary of State LT 53
Administrative Rules Division SITETRL R aTATE
P.O. Box 778, MSIC AL e il

RULES TIYISION
600 W. Main, Raom 103

Jefferson City, Missouri 65101
RE: 13 CSR 70-4.080

Dear Ms. Cook:

Ido hereby certify that the attached is an accurate and complete copy of the
Proposed Rule lawfully submitted by the Division of Medical gepvices.

The Division of Medical Services has determined that this proposed rule will not
have an economic impact on small businesses..

Statutory autharity: Sections 208.185, RSMa (Cum. Supp. 1998)and 208.201,

RSMO (1994).
%)
1

Gregory A. Vadner, Directar
Division of Medical Services

Enclosure
Proposed Rule
13CSR 70-4.080

wwa i EQUAL OFPGRTUNITY/AFFIRMATIVE ACTION EMPLOYER™
sarvices pravidad on a nondiscriminatony tasis:




AFFIDAVIT " - RECER™=D
STATE OF MISSOURI )

—
COUNTY OF COLE 1 SECRETARY O g/aTE

A DRI AT AT S 1 b o e
hD.‘hm.uaLRAuV: Fu il .c:z Ui A_,‘S]ON

|, Garv J. Stangler. Director of the Department of Social Services, first being duly sworn. on my
oath. state that it IS my opinion that the attached fiscal note estimating the cost of the Propased
Rule to 13 CSR 70-4.080 is a reasonably accurate estimate.

K PRI

T LK .
/{/c/ﬁﬁyﬁ - Stangler, Director
S

Subscribed and sworn to before me this lw%ay of Tg;\u ,1998. lam commissioned

as a Notary Public within the County of Cole. State 0f Missouri, and my COMMIssion expires

I N7/6L1.

Notary Public  °

WW
“« NOTARY SEAL

Drana L. Jores, Notary Pw
Cole County, State ot Missourt
My Commission Expires 11/17/2001
LV‘\NMWW

JOINT COMMITTEE ON |

JUL 16 1998
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ADMINISTRATIVE RULES
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Title 13 = DEPARTMENT OF SOCIAL SERVICES Jut 15402

Division 70 - Division of Medica! Services ] “(“"F
Chapter 4 = Conditions of Recipient Participation, Rights, and Re 'Nﬁ"'- eIt L
_ :589;5'., ‘

OMMITTEE ONASION
PROPOSED RULE
JUL 191998
13 CSR 70-4.080 Children’s Health InsuranceProgram.
: ADMINISTRATIVE RULES
PURPOSE: Thisrule establishes components of the Children’s Health /psarare

Program which will provide health care coverage to uninsured, low income children
pursuant to Senate Bill 632 enacted by the 89th General Assembly, 1998.

(1) Definitions.

(A) Available income. For the purpose of this rule available income shali be
defined as the household’s total gross income compared to 185percent, 225 percent
and 300 percent of the federal poverty level for the household size.

(B) Costsharing. Payment of co-paymentsand premiums.

EC} Children. Persons up to nineteen years o age. ] )
D) Health Insurance. Any hospital and medical expense incurred policy,

nonprofit health care service for benefits other than through an insurer, nonprofit
health care service plan contract, health maintenance organization subscriber
contract, preferred provider arrangement or contract, or any other similar contract or
agreement for the provision of health care benefits. The term “health insurance”
does not include short-term, accident, fixed indemnity, limited benefit or credit
insurance, coverage issued as a supplement to liability insurance, insurance arising
out of a workers’ compensation or similar law, automobile medical-payment
insurance, or insurance under which benefits are payable with or without regard to .
fault and which s statutorily required to be contained in any liability insurance palicy
or equivalent self-insurance.

(2) An uninsured childkhildren shall not have had health insurance for six months prior
to the month of application pursuant to 208.185, RSMo.

(3) It achild/children had health insurance and such health insurance coverage was
dropped, within six months prior to the month of application, the child is not efigible for
coverage under this rule until SIx months after coverage was dropped.

(4) The six month period of ineligibilitywould not apply to children who lose health
insurance due to:

(A) A parent’s or guardian’s loss of employment due to factors other than valuntary
termination;

(B) A parent’sor guardian’s employment with a new employer that does not
provide an option for dependent coverage;

(C) Expiration of a parent’s or guardian’sdependent COBRA coverage periad; or

(D) Lapse of a child’s (children’s) health insurance when maintained by an
individual other than custodial parent or guardian.

(5) Parent(s) and guardian(s) of uninsured Children with available incoms aboue

225 percent and below 300 percent of the federal poverty level must certify, as a part
of the application process, that the child does not have access to affordable
employer-sponsored health insurance or other affordable health insurance available

-1 -




to the parent(s) or guardian(s) through their association with an identifiable group (for
example, a trade association, union, professional organization or through,the
purchase of individual health insurance coverage.)

(A) Affordable access is calculated by comparing the health insurancemonttily
dependent premium to 133 percent of the monthly statewide weighted average:
childkhildren premium required by the Missouri Consolidated Health Care Plam.
Adjustment to the monthly statewide weighted average, based on changesin the
Missouri Consolidated Health Care Plan, shall be calculated yearly in Marchwith an
effective date of July 1 of the same calendar year.

(B) Health insurance premiums less than or equal to 133 percent Of the monthly
average dependent premium required by the Missouri Consolidated Health:Care Plan
are deemed affordable and shall result in ineligibility for the child/children.

(6) An uninsured child/children with available income less than 220' percent of the
federal poverty level shall be eligible for service(s) from the date the application is 7\L
received. No service(s) will be covered prior to the date the application is received.

(7) An uninsured childkhildren with available income above 225 percent and! below
300 percent of the federal poverty level shall be eligible for service(s) 30 calendar days
after the application is received if the required premium has been received..

(A) Parent(s) or guardian(s) of uninsured children with available income abave
225 percent and below 300 percent of the federal poverty level are responsible: for a
monthly premium equat to the statewide weighted average child/children premium
required by the MissouriConsolidated Health Care Plan.

(B) The premium must be paid prior to service delivery.
_ (C? The premium notice shall include information onwhat to da ifthere is @ change
in available income.

(D) Noservice(s) will be covered prior to the effective date which B 3G calendar
days after the date the application is received.

(8) Ifthe parent or guardian discontinues payment of premiums, a past due motice shall
be sent requesting remittance within 20 calendar days from date of the letter. Failureto

make payment shall resultin the child's ineligibility for coverage for the follawing six (6)
months.

(9) Premium adjustments, based on changes in the MissouriConsalidated Healtlr Care
Plan, shall be calculated yearly In March with an effective date of July 1 cf the sam=

calendar year. Individuais shall be notified of the change in premium amount at least
30 days prior to the effective date. \

(10) The six month waiting period and 30 calendar day delay in service delivery is not
applicable to a childkhildren already participating in the program when the parent's or
guardian's income changes to a higher poverty level. Coverage shall be extended for

30 calendar days to allow for premium collection ana to ensure continuity in caverage.

Eligibility shall be discontinued for the childichildren if the premium payment B ot made
within the 30-day extension.

(1 1 )Parent(s) or guardian(s) of uninstred ghildran with availzhi2 incomes abave
225 percent and below 300 percent of the federal poverty level are responsible far a co-
payment at the time of professional service and for prescriptions.

(A) The co-paymentis equal to the co-paymentrequired by the Missouri
Consolidated Health Care Plan.

-2.




(B) Co-paymentadjustments, based on changes inthe Missouri Consolidated
Health Care Plan, shall be calculated yearly in March with an effective date of July 1 cf
the same calendar year. )

(C) Individuals shall be notified of change(s) inthe co-payment amount(s) at least
30 days prior to the effective date.

(D) Providers may require payment of the co-payment prior to service delivery and
service may be denied for failure to make co-payment. NO co-payments shall be
required for well-baby and well-child care including age appropriate immunizations.

(12) Parent(s) or guardian(s) of uninsured children with income above 185 percentand
at or below 225 percent of the federal poverty level for the household size are
responsiblefor a fivedollar co-payment at the time of professional service. Providers
may require payment of the co-payment prior to service delivery and may deny services
for failure to make co-payment. No co-payments shall be required for well-baby and
well-child care including age appropriate immunizations.

(13) The total aggregate cost-sharing for a family covered by this rule shall not exceed
five percent of the family's available income for a twelve month period of coverage
beginning with the first month of service eligibility- Families responsible for cost-sharing
shall be notified of their maximum liability for the twelve month period following service
eligibility. When the total aggregate cost sharing has reached five percent of the
family's available income all co-payments and premiums shall be waived for the
remainder of the 12 month period. Waiver in cost sharing shall be made upon
notification and documentation of co-payments from the family that payments have
been made up to five percent of their yearly available income.

(14) Parents of uninsured children must certify that their total net worth does not
exceed two hundred fifty thousand dollars to be eligible for health insurance under
this rule.

(15) Forthe purposes of this rule, children participating in the Missouri Health
Insurance Pool are considered insured. Parent(s) or guardian(s) who drop Missouri
Health Insurance Pool coverage in order to qualify under this rule shall not be eligible
for six months from the month coverage was terminated.

AUTHORITY: Sections 208.185, RSMo (Cum. Supp. 1998) and 208.201, RSMo
(1994). Original rule filed July 15, 1998.

PUBLIC ENTITY COST: This proposed rule will cost approximately $59.4 millian inn
State Fiscal Year 1999, $82.6 million in State Fiscal Year 2000, and $89.8 million in
State Fiscal Years 2001 and 2002.

PRIVATE ENTITY COST: This proposed rule will not cost private entities more. than
S500. Inthe aggregate.

NOTICE TO SUBMIT COMMENTS: Anyone may file a statement in support of ar in
opposition io this proposed rule with the Office of the Director, Division of Medical
Services, 615 Howerton Court, Jefferson City. MO 85102-6500. To be considered.
comments must be received within thirty calendar days after publication of thisnatice in
the Missouri Register. No public hearing is scheduled.




FISCALNOTE

PUBLICENTITYCOSTS
I RULE NUMBER
Title: Departmentof SociafServices
Division: Division of Medical Services
Chapter: Conditions of RecipientParticipation, Rights and Responsibilities

Type of Rulemaking (Rule Number and Name): Proposed Rule 13 CSR 70-4.08C — Children’s
Health Insurance Program on July 15, 1998 by the Division of Medical Services.

Affected Agencies: (state agencies and political subdivisions): Missouri Departmentof Sacial
Services; Division of MedicalServices.

I SUMMARY OF FISCAL IMPACT

Aaggreqate Cost
FY 1999 FY 2000 FY 2001 FY2002
58.9- 59.4 million 818 - 82.6 million 88.9 -89.8 million 97.5 million

m, N WORKSHEET/ASSUMPTIONS

Assumptions and methodology used in arriving at state fiscal impact (List all references,
personnel, and expenses and equipmentto be requested by programinthe bill.)

The DMS assumes eligible children’s family income representedby a percentage of the federal
poverty levelwould be roundedto the nearestpercentage point The DMS assumes childrenin
the eligible populations do not have accessto insurancewith premiums less than 133%af the
Missouri consolidated health plan premiums. Currently, 133%of the averageMissouri
consolidated health plan premiumis estimated at $86. The DMS assumes the eligible children
do not have family networth in excess of $250,000. The costof providing health care services
to the eligible uninsured populations coveredin the proposed rule are as follows:

FYQ9S FYCO Fyat

Population 68,476 69,708 70,832
Rate PMPM* $106.43 $111.37 $1 77.88
Months in Program 9.3041™ 12.00 12.00
PMPM Costs $67,807,426 $93,160,602 $100,205613
Population Receiving

Maternity Benefits 1,085 1,113 1,128
Kick Payment per Birth $3,424.95 $3,562.92 S3,741.46
Percentage of Year 77.53% 100.00% 1Q0.00%
Maternity Benefits Costs £2,807,783. $3,8955,530 $4221,625

Total Medical Costs $70,715,202 $97,126,132 $104,427,238




Less Copayments ($2.902,218) ($3.810,489) ($3.872.314)

Less Premiums ($10,484,243) ($13,765,365) ($13,988,706)
Plus Collection Fee (15%) $1,572,636 $2,064,805 $2,098,306
Total Children's Cos: $58,801,384 $81,615,082 $88,664.525

PMPM = per member per month. _
== The ten month costs assumes the services will be effective for ten months with payments
one month In arrears.

The DMS assumes that premiums would be collected in the amount of $10,484,243 for FY99.
The DMS assumes that premium collections will be performed by a contracted agent of the
OMS. The OMS assumes that the contracted agent will charge a fifteen percent (15%Yee for
premiums collected. The DMS assumesthat copayments wauld be collected in the amaunt of
$2,902,218for FY98 based on utilization of the MC+ program,. The DMS assumes copayments
will be collected by the providers. The DMS assumes enrolied children will not fail to pay
premiums or copayments.

The cost of wellness visits and immunizations is based on histarical Medicaid costs. Far
purposes o the fiscal note, the DMS assumes the children under this program willlreceive a
Medicaid benefits package less non-emergency medical transportation (NEMT): services.

The DMS assumes the expenditures ranging from $0to $594,964 forthe 1299 fiscal' year will be
spent on outreach for children's programs. In fiscal years 2000 and 2001 the DMS assumes
expenditures of $0 to $826,802 and $0ta $898,009, respectively.

Total Fiscal Impact FY9g FYoO FYO1
Program Costs $70.715,209 $97,126,132 $104,427,239
Cost Sharing ($11,813,825) ($15,511,050) ($15,762,714)
Studies $0 $238,295 $238,295
Outreach Program $0-$594,964 $0-$826,802 $0-$898,009

Total Fiscal Impact Range $58,901,384 $81,853,377 $88,902,820
(iow)
Total Fiscal Impact Range $59,496,348 $82,680,1/9 $89,800.829
(high)

Funding sources available for health care coverage of the uninsured children would imclude

general revenue, federal reimbursementallowance (FRA} funds, health initiative fund (HIF), and

federal funds. The federal funds available to children's health care coveragewauid be matched

against state funding sources at an enhanced rate due ta the State Children's Health Insurance

Program (CHIP)that was included in the federal Balanced Budget Act of 1997. General

revenue, FRA funds ana HIF would be utilized through transfers from other programcares for
szith care coverage.

The fiscal impact for F¥02, $97.5 million, was calculated by applying the percentage imcreass
from FYOO to FY01, 8.6%, to the FY01 impact.
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informationwhich is necessary forthe committee to begin the review process. Upan
completion d the form the medical review process is initiated. Records of all requests are
maintained and quarterly reports prepared which outline the request, committee decision,
and health plan response.

Evaluation

As required by Missouri's 1915(b) waiver, the Health Services Management Group of
the University of Missouri-Columbia performed an independent external review of the
quality o services furnished by each health plan in the eastern and central MC + regions of
Missouri, the accessibility to care within the plans, and the balance between cost to provide
services and quality of care under MC+. Medical record review for the evaluatiom was
conducted through a subcontract with the Missouri Patient Care Review Foundation.. The
results of the review were provided in the 1915(b) waiver renewal application,

To assure access to quality services funded by the new State Children's Healftn
Insurance Program and this 1115 waiver, the Department of Social Services will employ a
variety of methods to measure outcomes. This includes an annual external review:
administered by an independent professional review organization (PRO) or PRO-like entity.
A successful managed care program must identify and intervene with high risk enwrollees to
keep their health costs down and to provide quality care responsive to the enrollees” health
problems. As the preceding statement indicates, the costs of prouiding care must be
balanced with the quality of care delivered to ensure that the enrollees' health problems are
appropriately addressed. A critical component in ensuring that the services being delivered
to Missouri MC + recipients are appropriate and of high quality is the independent external
review of the process and the outcomes achieved. The purpose of the external rewview:
function is:

+ To provide the state and federal governments an independent assessment of
the balance between cost to provide servicesand quality of care and
accessibility to health care delivered to Missouri MC + recipients; and:

+ To identify problems in health care and contribute to improving the care of all
Missouri MC+ risk-reimbursed HMOs.

Assessing the quality of care delivered to Missouri MC + recipients includes a variety
af analyses:

+ What senices are provided to the current Medicaid population and expanded
population that have a major impact on the health status of the population
being evaluated? That is, are the services being provided those services which
should be provided?

¢ Are the services being provided by the health plans accessible? Are the health
plans delivering the services at a quality level consistent with pre-determined
standards of practice? This includes a comparison of accepted treatmert
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guidelines/protocols with actual treatment processes. It alsa compares actual
access times farappointments, referrals, an-site waiting time, and knowledge
of accessibility by MC+ participants with acceptable standards.

Are the reports and data being collected by the Missouri MC+ program and
the program for the expanded eligibles appropriate and sufficient to. answer
the above questions on a continuing basis?

-43 -




ATTACHMENT 4

SECOND REGULAR SESSION
[TRULY AGREED TO AND FINALLY PASSED]
CONFERENCE COMMITTEE SUBSTITUTE FOR
HOUSE SUBSTITUTE FOR
SENATE SUBSTITUTE NO. 2 FOR
SENATE COMMITTEE SUBSTITUTE FOR

SENATE BILL NO, 632

89TH GENERAL ASSEMBLY
1998

S2871.23T

AN ACT

To amend chapter 208, RSMo, by adding thereto two new sections relating to praviding

health care coverage through Medicaid for certain uninsured children, with: am
expiration date for a certain section.

Be it enacted by the General Assembly of the State of Missourt, as follows:

o g b WDN

~

Section A. Chapter 208, RSMo, is amended by adding thereto two mew
sections, to be known as sections 208.185 and 208.187, to read as follows:

208.185. 1. Notwithstanding any otherprovision of law tothe contrary, the
department of social services shall establish a program to pay for health care for
uninsured chilldren. Coverage pursuant to sections 208.185 and 208.187 s subject:
to appropriation- The provisions of this section shall be void and of no effect aftex
July 1,2002.

2. For the purposes of this section, "children™ are persons up to nineteen
yearsof age. "uninsured childran"are persons up to nineteenyears of age wha have
not had access to employer-subsidized health care Insurance or other health eare
coverage for six months prior to application, are residents of the state of Missauri,
and have parents or guardians who meet the requirements in subsection 4 of this
section A child who is eligible for medical assistance as authorized in section
208.151, B not uninsured for the purposes-of this section.

3. The department of social services is authorized to pay for coverage of
health care services for uninsured children whose parents or guardians have an

available income between zero percent and one hundred eighty-five percent, between:
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one hundred eighty-six percent and two hundred twenty-five percent, between two
hundred twenty-six percent and two hundred fifty percent, between two hundred
fifty-one percent and two hundred seventy-five percent and between two hundred
seventy-six percent and three hundred percent of the federal poverty level subject
{0 appropriation.

4. Parents and guardians of uninsured children eligible for the program
established in this section shall:

(O Fumishto the department of social services the = child’s:social
security number or numbers, if the uninsured child has more than one such number;

(@ Cooperate with the department of social services in identifying and
providing information to assist the state in pursuing any third-party insurance
carrier who may be liable to pay for health care;

(@ Cooperatewiththe department ofsoclalservices, division of childsupport

enforcementin establishing paternity and in obtainingsupport payments, inclieding
medical support;

(4) Demonstrateuponrequesttheirchild's participation in wellness programs
including immunizations and a periodic physical examination. Thissubdivisionmshall
not apply to any child whose parent or legal guardian objects in writing to; such
wellness programs including immunizations and an annual physical exanmnation
because of religious beliefs or medical contraindications; and

(5) Demonstrate annually that their total net worth does not exceed two
hundred fifty thousand dollars in total value.

5. Parents and guardians of uninsured children with available imeomes
between one hundred eighty-six and two hundred twenty-five percent of the federal
poverty level are responsible for a five-dollar copayment,

6. Parentsand guardians of uninsured children with §ncoTes betweem two
hundred twenty-six and three hundred percent of the federal poverty level who do
not have access to affordable employer-sponsored health care insurance or: ether
affordable health care coverage may obtain coverage pursuant to this
subsection. For the purposes of this section, "affordableemployer-sponsored health
care insurance or other affordable health care coverage" refers to health mmsurance
requiring a monthly premium lessthan or equal to one hundred thirty-three percent
of the monthly average premium required in the state's current Missoun
consolidated health care plan. The parents and guardians of eligible uninsured
children pursuant to this subsection are responsible for co-payments equal to the
average co-paymentsrequired in the current Missouri consolidated health careplan

rounded to the nearest dollar, and a monthly premiwvm equalto the average premium
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required for the Missouri consolidated health care plan; provided that the total -
aggregate cost-sharing for a family covered by these sections shall not exceed five
percent of such family’s income for the years involved. NO copayments Or otliercost
sharing is permitted with respect to benefits for well-baby and well-chilt! care
including age appropriate immunizations, Cast-sharing provisions pursuant:tothis
section shall not exceed the limits established by 42 U.S.C. Section 1397cc(e).

7. The department of social servicesshall implement policies establishing a
program to pay for health care for uninsured children by rules promulgated
pursuant to chapter 536, RSMo, either statewide or in certain geographic: areas,
subject to obtaining necessary federal approval and appropriation authority, ‘FThe
rules may provide for a health care services package that includes all medical
services covered by section 208.152, RSMa, except nonemergency transportation.

8. Available income shallbe determined by thedepartment of social services
by rule, which shall comply with federal lawsand regulations relating to the:stage's
eligibility to receive federal funds to implement the insurance program estatilished
in this section.

9. There shallbe a thirty day waiting period after enroliment faraninsured
children in familieswith an income of more thantwo hundred twenty-five percent
ofthe federal poverty level before the child becomes eligible for insurance undér the
provisions of sections208.185 to 2B.137. If the parent or guardianwith ax iircome
of more than two hundred twenty-five percent oOf the federal poverty level fiils to
meet the copayment or premium requirements, the child shall not be eligible for
coverage under this act for six months after the department provides notice ofisuch
failure 10 the parent or guardian-

10. The department of socialservicesshall commission a study on theimpact
of this program on providing a comprehensive array of community-basedi wrap
around services for seriously emotionally distarbed children and children affected by
substance abuse- The department shall issue a report to the general assembly
within forty-five days of the twelve-month anniversary of the beginning of this
program and yearly thereafter. This report shall include recommendations:to the
department on how to improve access to the provisions of community-based! wrap
around services pursuant to sections 208.185 and 208.187.

11 The department of social servicesshall prepare an annual repart-to the
governor and the generalassembly on the effect of this program, The repaert: shall
include, but is not limited to:

(D The number of children participating in the program in each: income
category;
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@ The effectof the program on the number of children covered by private
insurers;

® The effectof the program on medical facilities, particularly emergency
rooms;

(@) The overall effect of the program onthe health careof Missouri residents;

(5) The overall cost of the program 1o the state of Missouri; and

(6) The methodology used to determine availability for the purpese of
enrollment, as established by rule.

12. The department of social services shall establish an identification
program to identify children not participating in the program though eligible for
extended medical coverage. The department's efforts to identify these e —d
children shall include, but not be limited o

(@D Working closely with hospitals and other medical facilities; and.

(@ Establishing a statewide education and information program-

13. The department of social services shall commission a study em any
negative impact thisprogram may have onthenumber of childrencovered by private
insurance as a result of expanding health care coverage to children with a gross
family income above one hundred eighty-five percent of the federal peverty
level. The department shall issue a report tothe general assembly within forty-five
days of the twelve-month anniversary of the beginning of thisprogram and amnmally
thereafter. If this study demonstrates that a measurable negative impact em the
number of privately insured children is occurring, the department shall take ene or
more of the following measures targeted at eliminating the negative impact:

(@) Implementing additional copayments, sliding scale premiums er ather
cost-sharing provisions;

(@ Adding an insurability test to preclude participation;

(3) Increasing the length of the required period of uninsured status prfor to
application;

(@ Limiting enrollment to an annual open enrollment period for children
with gross family incomes above one hundred eighty-five percent of the federal
poverty level. and

(5) Any other measures designed to efficiently respond to the measurable
negative impact.

14. NO funds used to pay for insurance or for services pursuant to this
section may be expended to encourage, counsel or refer for abortion unfess the
abortion is done to save the life of the mother or if the unborn child is the result of
rape or incest- No funds may be paid pursuant to this section to any person or
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organization that performs abortions or counsels or refers for abortion unless: the -

abortion i done to save the life of the mother or if the unborn child is the result of
rape of incest.

15. Any rule or portion of a rule, asthat termis defined in section 536010,
RSMo, that & promulgated under the authority delegated in this chapter shall
become effective only ifthe agency has fully complied with all of the requirements
of chapter 536, RSMo, including but not hmited t, section 536.028, RSMo, if
applicable, after the effective date of this act. All rulemaking authority delegated
prior to the effective date of this act is of no force and effect and repealed as of the
effective date of this act, however, nothing in this section shall be interpreted to
repeal or affect the validity of any rule adopted or promulgated prior to the effective
date of this act. If the provisions of section 536.028, RSMo, apply, the provisiens: of
this sectian are nonseverable and if any of the powers vested with the general
assembly pursuant to section 536.028 to review, © delay the effective date,, Or to
disapprove and annull a rule or portion of a rule are held unconstitutional or invalid,
the purported grant of rulemaking authority and any ruleso proposedand contzined
in the order of rulemaking shall be invalid and void, except that nothing in this: act
shall affect the validity of any rule adopted and promulgated prior to the effective
date of this act.

208.187. Up to ten percent of any federal funds received pursuant to-the
provisions of Title XXI of the Social Security Act and up te ten percent of any stiate
funds used t© match those federal funds may be used for outreach through: the
division of medical services for children’s health programs established threugh
section 208.185. The division of medical services may contract with |ocal public
health agencies for purposes of this section- The provistens of this Section skadli be
subject to appropriations.




